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CHAIRMAN  OF  THE  BOARD'S  MESSAGE 

Raymond  E.  King 


As  Chairman  of  the  Board  of  Directors  of  New  England 
Hospital,  I  submit  this  report  for  the  corporation's  fiscal 
year  which  ended  June  30,  1984. 

The  most  notable  event  which  occurred  during  the  fiscal 
year  was  the  termination  of  the  receivership  of  the  corporation 
(doing  business  as  Dimock  Community  Health  Center)  by  order  of 
Judge  Andrew  G.  Meyer  of  the  Superior  Court  of  the  Commonwealth 
of  Massachusetts  on  April  5,  1984  and  the  restoration  of  control 
of  all  property  of  the  corporation  to  the  Board  of  Directors 
and  Officers  of  the  corporation.   This  order  ended  a  receivership 
period  begun  in  May  of  1981,  slightly  less  than  three  years 
earlier.   During  the  period  of  receivership,  the  Receiver,  Mr. 
Melvin  Scovell  doubled  the  budget,  settled  pre-receivership  debt, 
and  brought  income  and  expenses  to  approximately  the  break-even 
point.   His  administration  not  only  enabled  the  institution  to 
survive  as  an  operating  entity  but  enabled  it  to  grow  and  provide 
better  community  service,  an  almost  miraculous  achievement.   Be- 
tween the  time  of  her  appointment  in  February  of  1983  and  the  end- 
ing of  the  receivership,  Jackie  Jenkins-Scott  as  President  of 
the  corporation  took  over  ^he  daily  admi::istrative  tasks  allowing 
Mr.  Scovell  to  concentrate  on  a  plan  to  dispose  of  the  pre-re- 
ceivership debt. 

Late  in  fiscal  1984,  because  of  the  press  of  personnel  busi- 
ness matters,  Mr.  Thaxter  P.  Spencer  resignet  as  Secretary  of 
the  corporation  after  serving  many  \   ?ars  in  tnat  capacity.   He 
continues  to  serve  on  the  Board.   Virginia  Johnson  was  elected 
to  serve  as  Secretary  in  his  place. 

At  its  meeting  on  Arpil  23,  1984  the  Committee  of  the 
Permanent  Charity  Fund  of  Boston  voted  to  grant  the  Dimock  Commu- 
nity Health  Center  $100,000^.00  for  the  renovation  of  the  Cary 
Cottage  as  a  half-way  house  in  the  alcoholism  program  and  for 
emergency  repairs  to  other  buildings.   The  Cary  Cottage  is  the 
oldest  building  on  the  campus,  having  been  constructed  more  than 
100  years  ago  and  desparately  needed  repairs.   At  this  writing 
the  renovation  has  been  completed. 

During  fiscal  1984,  the  corporation  received  an  unrestricted 
bequest  of  approximately  $365,000.00  from  the  estate  of  Edward 
Lanning.   These  funds  were  received  prior  to  the  termination  of 
the  receivership  and  were  used  to  assist  in  settling  pre-receiver- 
ship debt. 


During  fiscal  1984  the  corporation  received  a  grant  from  His- 
toric Boston,  Inc.  to  do  a  feasibility  study  on  the  rehabilitation 
of  our  buildings.   A  contract  was  awarded  to  August  Associates 
to  Tjrepare  the  study  which  has  since  been  completed.   This  study 
which  is  entitled  -"Guidelines  for  the  Preservation,  Stewardship, 
and  Development  of  the  Dimock  Community  Health  Center  Campus" 
gives  a  complete  history  of  our  buildings  and  a  survey  of  their 
condition  and  is  replete  with  photographs  of  structural  details 
of  our  buildings. 

Plans  wore  made  during  fiscal  1984  for  a  fall  fund  raiser 
to  be  known  as  the  "Tribute  Dinner"  which  was  in  fact  held  in 
November  of  1984,  after  the  end  of  the  fiscal  year.   It  was 
very  successful. 

Prior  to  the  end  of  fiscal  1984,  Mr.  Vincent  Lee  was  hired 
as  Chief  Financial  Officer.   Mr.  Lee  began  his  service  in  July 
of  1984  after  the  end  of  the  1984  fiscal  year. 

A  number  of  new  directors  were  named  to  the  Board  in  fiscal 
1984,  namely  Sally  Jane  Cloutterbuck,  Virginia  Johnson,  Melissa 
A.  Tillman,  and  Lloyd  VJilliams. 

The  Corporation  continued  throughout  the  fiscal  year  to 
carry  on  three  principal  activities,  namely  the  operation  of  a 
community  health  center,  the  operation  of  a  health  vocational 
training  center,  and  the  operation  of  a  rental  facility  for 
private  or  government  tenants  providing  human  services. 


PRESIDENT'S    MESSAGE 

Jackie  Jenkins-Scott 


Our  1983-84  year  represented  a  tremendous  milestone 
for  Dimock  Community  Health  Center.   Among  the  significant 
accomplishments  was  the  termination  of  more  than  three  years 
of  court  supervision  of  Dimock.   Ending  the  receivership 
represented  an  acknowledgement  of  the  Court,  and  the  Attorney 
General,  of  the  substantial  progress  made  in  stabilizing 
Dimock  and  acknowledged  that  Dimock  is  now  on  the  road  to 
good  financial  health. 

Having  achieved  the  milestone  of  terminating  the 
receivership,  the  Board  and  staff  look  to  the  future  with 
a  clear  sense  of  direction  and  optimism.   Plans  for  the 
next  year  include:   expansion  and  continued  stabilization 
of  our  health  and  social  services;  continued  improvemicnts 
in  our  management  system;  a  concerted  effort  to  restore 
and  renovate  certain  key  buildings  and  areas;  and  greater 
community  outreach. 

Dimock,  as  with  many  community-based  health  and  social 
service  agencies,  stands  at  the  crossroads  of  survival  in 
its  challenge  to  continue  to  meet  the  growing  needs  of  the 
community  it  serves.   The  Center  has  a  strong  management  team, 
a  committed  Board  of  Directors,  and  excellent  community 
support,  which  are  the  vital  ingredients  needed  to  achieve 
our  goals  and  objectives  for  the  last  half  of  the  1980 's 
and  beyond. 


DEPARTMENTAL  REPORTS 

DIMOCK   ALCOHOL  DETOXIFICATION  PROGRAM 
Roger  Freeman,  Director 


The  Dimock  Alcohol  Detoxification  Program  is  enjoying  its 
second  year  of  oiJeration.   This  program  is  located  in  the  Sewall 
Building  on  the  campus  of  Dimock  Community  Health  Center.   The 
Detox.  Program  is  a  twenty-bed  facility,  capable  of  serving  both 
males  and  females.   Patients  are  referred  to  the  Dimock  Detox, 
from  Boston  City  Hospital,  other  hospitals,  alcohol  progams , 
social  service  agencies,  health  centers,  courts,  police,  and 
individual  walk-ins.   Boston  City  Hospital  serves  as  the  back- 
up hospital  for  the  Detox. 

I.  PATIENT  SERVICES 

A.  Five-day  alcohol  detoxification. 

B.  Medical  intervention  and  treatment. 

C.  Individual  and  group  counseling. 

D.  Alcohol  education. 

E.  Information  about  and  referral  to  appropriate  after- 
care . 

F.  Transporation. 

G.  Recreation. 

II.  ANALYSIS  OF  FY' 84  PATIENT  VISITS 

A.   The  following  chart  shows  the  monthly  profile  of  days 
available  for  service  and  actual  days  used  for  FY '84. 


Total  Bed  Days 

Used  Bed 

Monthly 

Daily 

To  Be  Used 
620 

Days 
431 

Utilization 
69.5% 

Average 
13 

Reimburs 

July 

$31,027 

August 

600 

467 

78% 

16 

31,737 

Sept. 

600 

518 

86% 

17 

34,719 

Oct. 

620 

587 

95% 

19 

37,772 

Nov. 

600 

532 

89% 

18 

37,346 

Dec. 

620 

456 

73.5% 

15 

21,726 

Jan. 

620 

689 

111% 

20 

47,712 

Feb. 

560 

422 

75% 

15 

29,110 

March 

600 

500 

83% 

17 

30,530 

/ipril 

600 

480 

80% 

16 

25,276 

May 

620 

608 

98% 

19 

40,683 

June 

600 

454 

76% 

15 

31,089 

B.  The  total  admission  for  FY' 84  nimbered  1492. 

C.  FY' 84  Demographic  Profile. 

Actual 

Demographics              Percentage  Number 

%  Female                13%  195 

%  Males                  87%  1297 

%  Blacks                 68%  1007 

%  Hispanic                3%  50 

%  t\Ihite                  29%  435 

%  Complete  Stay  53,8%  803 

D.  GOALS  FOR  FY' 85 

1.  To  have  95-100%  monthly  utilization  for  8  out  of 
12  months. 

2.  To  serve  more  female  patients. 

3.  To  increase  the  percentage  of  patients  who  complete 
their  stay. 


OUTPATIENT  ALCOHOLISM 

Howard  L.  Hughes,  Director  of  Alcoholism  Programs 

Leonard  S.  Mikulski,  Clinical  Coordinator 


The  Outpatient  Program  is  now  in  its  eleventh  year  of  service 
at  Dimock  Community  Health  Center.   It  provides  a  multidisciplinary 
approach  to  the  treatment  of  alcohol  abuse.   The  staff  consists  of 
a  director,  administrative  assistant,  clinical  coordinator,  four 
counselors,  a  registered  nurse,  a  part-time  psychiatrist  and  pharmacist. 

I.  CLIENT  SERVICES 

A.  Individual,  group  and  family  therapy. 

B.  Alcohol  education. 

C.  Antabuse  therapy. 

D.  Bilingual  (English/Spanish)  services. 

E.  The  admission  intake  process  includes  a  psychosocial 
history,  substance  abuse  and  treatment  history,  medical 
evaluation  by  the  psychiatrist  and  nurse. 

F.  Clients  contract  for  six  months  to  a  year  of  treatment. 

G.  Clients  are  assigned  to  an  individual  counselor  who 
develops  a  treatment  plan  consisting  of  individual  and 
group  counseling  and  antabuse  therapy  if  needed. 

H,   Every  attempt  is  made  to  include  a  "significant  other" 
influential  to  the  ti'eatment  process  when  necessary. 

II.  ANALYSIS  OF  FY' 84  CLIENT  VISITS 

A.  From  7/1/83  to  6/30/84  total  admissions  numbered  336. 

B.  The  average  age  was  35.2. 

C.  78.9%  male,  21.1%  female, 

D.  86.6%  Blacks,  7.7%  Whites,  and  4.5%  Hispanics. 

E.  45%  unemployed  and  an  additional  21.7%  represents 

clients  who  are  students,  retired,  disabled,  or  home  makers. 

F.  30%  of  the  admissions  were  referrals  made  by  family,  friends, 
or  self,  and  28%  were  court  referrals.   Other  alcohol  ser- 
vices referred  22%.   The  remaining  20%  were  referred  by 
human  services,  psychiatric  services,  and  hospital  services. 

G.  Of  total  admissions,  60  clients  (18%)  had  medicaid  in- 
surance . 

H.   The  annual  contract  with  the  Department  of  Public  Health 
—  Division  of  Public  Health  was  for  a  total  budget  of 
$164,780  representing  a  maximum  of  3500  individual  coun- 
seling service  units  and  1700  group  service  units.   By 
March,  1984  outpatient  had  completed  the  individual  service 
contract  and  by  May  the  group  service  contract.   An  addi- 
tional $20,000  was  added  to  compensate  service  units  pro- 
vided for  the  remainder  of  the  fiscal  year.   Medicaid  reim- 
bursement totaled  approximately  $60,000  for  counseling  and 
medical  services. 


I 


III.     GOALS  FOR  FY' 85 

A.  The  contract  for  FY '85  has  been  increased  to  $200,000 
This  increased  contract  requires  the  provision  of 
4000  individual  and  2000  group  units. 

B.  Hiring  one  full-time  counselor  to  provide  additional 
services . 

C.  Expansion  of  Outpatient  Services. 

1.  Increased  family  participation  as  part  of  the 
client's  counseling. 

2.  Increased  bilingual  services. 

3.  Driver  alcohol  education  for  first  time  D.U.I, 
offenders . 


VOCATIONAL/  EDUCATIONAL 
RESOUCE  CENTER 
Darla  Martin,      Director 

The  Educational  and  Vocational  Resource  Center  of  the  Dimock  Alcoholism 
Program  has  been  serving  recovering  alcoholics  since  April,  1983.  These 
clients  are  primarily  frcm  the  Roxbury,  Corchester,  and  Mattapan  communities: 
The  primary  long  term  goal  of  our  program  is  to  assist  clients  in  becoming 
self  sufficient  through  improved  academics  and/or  meaningful  errployment. 
Recognizing  the  client's  current  level  of  academic  skill  and  building  an 
individual  program  for  each  client  is  a  major  focus  for  achieving  these 
goals. 

I.     CLIENT  SERVICES 

A.  Assessments:  Academic  testing  and  work  interest  inventory  assess- 
ments are  utilized  to  determine  job  readiness  and/or  potential 
for  placement  in  an  appropriate  educational  or  training  program. 

B.  Career  Development:  This  involves  a  conprehensive  self  analysis 
and  skill  development  in  areas  such  as  interviewing,  personal 
appearance  and  hygiene,  time  management,  effective  ccranunication 
skills,  setting  realistic  goals,  and  stress  reduction  techniques. 

C.  Adult  Literacy  Assistance:  This  type  of  assistance  is  given  in 
the  form  of  one  to  one  or  computer  assisted  academic  instruction 
and  enrichment.  Clients  who  are  nonreaders,  as  well  as  clients 
interested  in  pursuing  G.E.D.,  E.D.P.  or  preparing  for  college 
can  obtain  literacy  assistance. 

D.  Placement  and  Referral:  A  bank  of  job  placement  agencies,  educa- 
tional programs,  and  area  colleges  and  universities  is  maintained 
by  the  resource  center. 


E.  Follov7-Lp:  Follow  up  services  include  on-going  supportive  counse- 
ling, as  well  as  tutoring  and  maintenance  of  affiliated  agency  con- 
tacts. 

II.  ANALYSIS  OF  FY '84  CLIEIsIT  VISITS 

A.  During  FY' 84  over  60  clients  utilized  the  resource  center  accounting 
for  800  client  hours. 

B.  Referrals  are  accepted  from  many  coinnunity  agencies.  The  majority 
of  referrals  are  through  Dimock  affiliated  programs. 

C.  One  third  of  all  clients  continued  to  receive  individual  support 
for  more  than  a  year,  while  others  were  seen  for  short  term  assess- 
ments and  referred  back  to  their  primary  counselors  or  other  pro- 
grams. 

III.  ITPDATE  ON  RESOURCES 

A.  Clients  and  coitmunity  people  have  volunteered  their  services  during 
FY'84. 

B.  The  community  training  and  educational  resoiorce  banks  have  continued 
to  be  developed. 

C.  Additional  educational  and  vocational  materials  and  books, 
as  well  as  computer  hard  and  software  have  contributed  to 
the  clients  enrichment. 

IV.  GOALS  FOR  FY '85 

A.  At  the  present  time  the  program  has  one  staff  position  funded 
by  the  Division  of  Alcoholism.  An  additional  staff  position 
will  be  added  in  FY' 85. 

B.  Continuance  of  volunteer  services  to  the  program. 

C.  Purchase  of  additional  ccnputer  equipment  and  other  materials. 


DIMOCK   YOUTH  ALCOHOL  PROGRAM 
Johnathon  Robinson,  Director 

The  Dimock  Youth  Alcohol  Program  (DYAP)  provides  curriculum 
materials  and  educational  services  designed  to  prevent  the  develop- 
ment of  alcohol-related  problems  in  inner-city  youth. 

The  purpose  of  the  DYAP  is  mainly  that  of  educating  adoles- 
cents about  alcohol  and  the  implications  of  its  use,  misuse,  abuse. 
The  program  also  provides  identification,  evaluation,  consultation, 
and  treatment  services  for  a  small  client  base. 


I.  CLIENT  SERVICES 

A.  Year-long  programs  were  conducted  at  the  J.E.  Burke  and 
Madison  Park  High  Schools. 

B.  Seminars,  workshops,  and  presentations  were  conducted 
in  the  various  grade  levels  on  substance  abuse  topics, 
such  as  physical  and  psychological  effects  of  alcohol, 
polydrug  use,  fetal  alcohol  syndrome,  alcohol  in  the 
black  community,  adolescent  drinking,  drinking  and 
driving,  alcoholism  as  a  family  disease,  and  legal 
issues  of  substance  use. 

C.  Films,  role-planning,  audiovisual  materials,  and  field- 
trips  were  part  of  the  curriculum  package  used  by  the 
DYAP  staff. 

D.  Seminars  were  also  conducted  at  Cathedral,  English,  and 
Dorchester  High  Schools. 

E.  Peer  counselor  training  was  provided  for  students  at  Burke 
High  School   The  students  who  volunteered  to  participate 
in  the  training  wanted  to  learn  how  to  relate  to  other 
students  their  age  who  are  at  risk  to  develop  or  be 
involved  with  alcohol-related  problems. 

F.  Seminars  and  workshops  have  also  been  conducted  at  WAITT 
House,  Cardinal  Cushing  Community  Center,  Boston  City  Hos- 
pital, Bosotn  Basics,  Alliance  for  Young  Families,  The 
Massachusetts  League  of  Community  Health  Centers,  Boston 
College  School  of  Social  Work,  Planned  Parenthood,  and 
Harvard  Street  Health  Center. 

G.  Summer  workshops  were  provided  at  Aswalos  House  —  CAPP, 
Boys  and  Girls  Club,  Lena  Park,  Upward  Bound-MIT,  Inner 
City  (Polaroid),  Youth  Works,  Agassiz  Community  School, 
Hasting  House,  Shelbourne  Recreational  Center,  and  ABCD. 

H.   Although  most  of  the  DYAP ' s  funding  comes  from  the  Divi- 
sion of  Alcoholism,  a  grant  from  the  Massachusetts  Commi- 
ttee on  Criminal  Justice  was  received  in  January,  1984. 
The  purpose  of  this  grant  is  to  provide  education, 
emphasizing  drug/alcohol  use  and  its  relationship  to 
juvenile  crimes,  for  professionals  in  the  law  enforce- 
ment and  judicial  systems. 

I.   DYAP  has  also  been  in  close  contact  with  the  Boston  Police 
Department  to  strategize  and  implement  methods  in  working 
together  to  impact  drug/alcohol  related  juvenile  crime. 

II.  ANALYSIS  OF  CLIENT  VISITS 

A.  During  the  school  year. 

1.  2,30  8  students  attended  workshops. 

2.  76  students  were  referred  and/or  received  counseling. 

B.  After-school  and  summer  activities. 

1.  400  adolescents  participated  in  after-school  and/or 
summer  activities  sponsored  by  DYAP. 

2.  13  neighborhood  agencies  participated  in  our  work- 
shops held  during  the  summer  months. 

III.  FACILITY  AND  EQUIPMENT  UPDATE 

A.   Staff  offices  and  other  resources  are  provdied  at  both 
the  J.E.  Burke  and  Madison  Park  Hiah  Schools. 


a.       The  program  has  purchased  audio-visual  equipment  including: 
audio-visual  slide  projector,  16mm  film  projector  and 
films,  handouts,  brochures,  pamphlets,  puzzles,  question- 
naires. Blood  Alcohol  Content (BAG)  wheels,  and  other 
relevant  materials. 

IV.     GOALS  FOR  FY' 85 

A.  Expansion  of  our  educational  and  counseling  services  to 
English  and  Dorchester  High  Schools. 

B.  Increasing  the  awareness  of  the  Boston  Police  Department 
to  youth  alcohol-related  problems  and  to  appropriate 
referral  agencies  such  as  DYAP . 

C.  Continuing  the  work  with  probation  officers. 

D.  Increasing  community  awareness  of  the  problem. 


DIMOCK  ALCOHOL  HALFWAY  HOUSE 
Melvin  Barrett,  Director 


The  Dimock  Alcohol  Halfway  House  opened  on  February  16,  1984 
at  22  Algonquin  Street,  Dorchester,  Massachusetts.   The  Halfway 
House  is  a  twenty  bed  recovery  home  for  minority  alcoholics. 
Clients  reside  in  this  home-like  treatment  facility  for  a  period 
of  six  months,  contingent  upon  the  observation  of  house  rules  and 
progressive  response  to  treatment.   Referrals  to  the  house  are 
from  Detoxification  and  alcohol  rehabilitation  programs,  hospitals, 
alcohol  service  programs,  courts  and  other  agencies.   All  re- 
ferrals are  screened  for  appropriateness  prior  to  admission  appro- 
val.  The  Dimock  Alcohol  Halfway  House  presently  serves  as  the  only 
minority  oriented  Halfway  House  in  the  Roxbury/Dorchester  commu- 
nity . 

I .  CLIENT  SERVICES 

A.  Alchol  education. 

B.  Didactic  groups. 

C.  Individual  counseling. 

D.  Vocational  counseling. 

E.  Other  multidimensional  approaches  are  utilized  which 
increase  the  residents  ability  to  function  effectively 
in  varioiis  aspects  of  their  lives. 

II.  ANALYSIS  OF  FY' 84  CLIENT  VISITS 

The  following  information  shows  the  utilization  rate  during 
the  four  months  of  operation  in  FY' 84  (February  -  June  1984) 


Month 

Total 
To    Be 

Bed 
Used 

Days 

Bed 

Days 

Used 

Utilization 

February     9- 

-28 

532 

257 

48% 

March  1-31 

589 

546 

92% 

i^ril  1-30 

570 

468 

82% 

May  1-31 

589 

581 

99% 

June  1-30 

570 

452 

79% 

III.    GOALS  FOR  FY' 85 

A.  Relocation  of  the  Halfway  House  to  the  Gary  Cottage  on 
the  Dimock  Gampus  (upon  the  completion  of  the  Gary 
Gottage  renovations) . 

B.  To  increase  utilization  to  90-95%  for  8  out  of  12  months 
G.   To  keep  the  staff  updated  on  new  treatment  modalities. 


DENTAL  CLINIC 
Moustafa  Sirry,  B.Ch.D.,  Director 


EXiring  the^  past  year,  the  Dental  Glinic  continued  to  provide  ccnprehen- 
sive  high  quality  dental  care.  Throughout  FY '84,  the  full  time  staff  con- 
sisted of  two  dentists,  two  dental  assistants,  and  one  coordinator.  The 
part-time  staff  consisted  of  a  dentist  and  a  dental  hygienist.  The  dental 
clinic  contains  four  operatories,  a  dental  laboratory  and  an  x-ray  rocm. 

I.  PATIENT  GARE  SERVIGES 

A.  A  wide  range  of  services  including  preventive,  restorative,  pros- 
thetics, endodontics,  periodontics,  and  minor  oral  siorgery  were 
provided. 

B.  Hours  were  expanded  to  include  two  additional  evenings.  The  new 
hours  are  Monday  and  Friday  9:00  a.m.  -  5:00  p.m.;  Tuesday  and 
Thursday  9:00  a.m.  -  8:00  p.m.;  Wednesday  12:00  p.m.  -  8:00  p.m. ; 
and  Saturday  8:30  a.m.  -  1:30  p.m. 

II.  ANALYSIS  OF  FY' 84  PATIENT  VISITS 

A.  During  FY '84  services  were  provided  to  5,  108  clients. 

B.  60%   (3,065)  Medicaid 
25%   (1,277)   Self  Pay 

15%   (766)    Private  Insurance  and  Blue  Gross 


III.  UPDATE  ON  FACILITY  AND  EQUIPMENT 

A.  Grant  money  was  provided  by  i±e  Cairpbell  Foundation  for  the  pur- 
chase of  a  new  intra-oral  x-ray  machine. 

B.  The  clinic  became  associated  with  the  Massachusetts  Department  of 
Public  Health  through  a  grant  v^ch  provides  patients  with  pit  and 
fissure  sealants.  This  is  the  most  recent  technique  in  the  preven- 
tion of  dental  decay. 

C.  The  pit  and  fissure  sealant  grant  also  provided  the  clinic  with  two 
light  curing  units.  This  is  the  most  necessary  piece  of  equiprient 
needed  to  perform  pit  and  fissure  sealants. 

D.  Upon  solicitation,  dental  sippliers  contributed  approximately 
$12,000  worth  of  supplies  and  equipment  to  Dimock's  dental  clinic. 

IV.  GOAIS  FOR  FY' 85 

A.  We  have  projected  a  10%  increase  in  client  visits  and  revenue. 

B.  Continued  use  of  the  established  inventory  system  as  an  attatpt  to 
decrease  expenses. 

C.  Eiqjansion  of  the  dental  staff  by  enploying  an  endodontist. 

D.  Renovation  of  our  current  facilities  and  equipment. 

E.  Continued  biannual  solicitation  of  local  and  national  dental  manu- 
facturers and  si;ppliers. 

V.  UTILIZATIOSI  CHART 
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DIMOCK  EYE  CARE  SERVICE 
Jeanette  Sewell,  O.D.,  Director 

The  Dimock  Eye  Clinic  provides  comprehensive  eye  care  services 
including  complete  eye  examinations,  consultations  and  follow-ups, 
ophthalmological  services,  contact  lens  services,  vision  training, 
low  vision  evaluations,  visual  field  testing,  photo-documentation, 
and  vision  screenings.  The  optical  dispensary  provides  a  complete 
line  of  lenses  and  eyeglass  frames  including  budget  eyewear,  designer 
frames,  and  medicaid-eligible  frames. 

The  Eye  Clinic  is  run  in  cooperation  with  the  New  England 
College  of  Optometry.   Each  quarter  the  college  places  five  to  seven 
fourth  year  optometric  interns  for  patient  care  at  Dimock.   In  addi- 
tion, the  college  provides  the  services  of  Arnold  Katz,  O.D.  two  days 
a  week. 

I.  PATIENT  CARE  SERVICES 

A.  During  FY '84  the  Eye  Care  Services  expanded  it  hours  to 
include  two  additional  evening  sessions  each  week. 
Currently  the  Eye  Clinic  is  open  Monday  and  Friday  9:00 
a.m.  -  5:00  p.m.;  Tuesday,  Wednesday  and  Thursday  9:00 
a.m.  -  8:00  p.m.;  and  Saturday  from  9:00  a.m.  -  12:00  p.m. 

B.  Our  low  vision  service  was  updated  in  FY '84  with  the 
specialized  services  offered  by  Dr.  Arnold  Katz.   Through 
his  efforts  and  the  combined  cooperation  of  the  New  Eng- 
land College  of  Optometry  and  American  Optical  Corporation, 
Dimock  has  obtained  the  use  of  a  complete  set  of  low  vision 
diagnostic  aids. 

C.  FY' 84  brought  the  expansion  of  our  pediatric  vision  services 
including  vision  screenings  and  educational  seminars. 

D.  In  an  effort  to  make  our  record  keeping  more  efficient  and 
updated,  the  Eye  Clinic  hired  a  part  time  record  technician 
and  began  the  task  of  color-coding  the  Eye  Clinic  patient 
records . 

E.  The  Eye  Care  Services  optical  dispensary  continues  to  expand 
its  inventory  of  eyeglass  frames,  lenses  and  accessories. 

In  order  to  insure  that  our  staff  has  the  opportunity  to 
grow  along  with  our  services,  Ms.  Barbara  Davis  was  enrolled 
in  an  in-office  optometric  technician  program  conducted  by 
the  New  England  College  of  Optometry. 

II.  ANALYSIS  OF  FY '84  PATIENT  VISITS 

A.  2,804  complete  eye  examinations  (11%  increase  over  FY'83): 
39%  Medicaid;  58%  self-pay;  3%  Medicare;  and  less  that  1% 
insurance  paid. 

B.  1,186  Consultations  and  follow-up  visits  (6%  increase  over 
FY'83):  45%  Medicaid;  50%  self-pay;  less  than  1%  insurance 
paid;.- and  5%  no  charge. 

C.  481  ophthalmology  visits  (20%  increase  over  FY'83)  seen  in 
48  sessions:   30%  Medicaid;  41%  self-pay;  27%  Medicare;  less 
than  1%  insurance  paid;  and  1%  no  charge. 
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D.  448  contact  lens  related  visits  (62%  increase  over  FY' 83), 
including  53  new  contact  lens  fitting  (39%  increase  over 
FY'83). 

E.  2,147  complete  pairs  of  eyeglasses  dispensed  (16%  increase 
over  FY'83):  20%  Medicaid;  71%  self-pay;  less  than  1%  Medi- 
care; and  less  than  1%  insurance  paid. 

III.  UPDATE  ON  FACILITY  AND  EQUIPMENT 

A.  In  late  1983  the  Eye  Clinic  was  given  a  much  needed  coat 
of  paint,  and  areas  of  worn  carpeting  were  patched. 

B.  We  continue  in  FY' 84  to  try  to  repair  equipment  which 
has  deteriorated  over  the  years.   In  addition  we  were 
fortunate  to  receive  donations  of  several  pieces  of 
equipment. 

IV.  GOALS  FOR  FY' 85 

A.  Improvement  of  our  physical  plant  and  equipment:   We  are 
rapidly  outgrowing  our  current  space  in  terms  of  efficient 
patient  flow  and  ability  to  provide  multiple  patient  ser- 
vices simultaneously.   Our  facility  and  equipment  are  in 
need  of  updating  and  major  repairs. 

B.  Expansion  of  programs:  We  hope  to  be  able  to  continue  to 
expand  our  pediatric  (vision  training)  and  geriatric  (low 
vision)  services. 

C.  Recruitment  of  funding  and  donations:   We  hope  to  be  more 
organized  in  our  efforts  to  seek  donations  and  funding, 
particularly  from  the  eye  care  industry. 

D.  Community  outreach:   In  an  effort  to  expand  our  services  and! 
better  serve  our  community,  we  need  to  increase  our  vision 
screening  services,  educational  seminars  and  patient  educa- 
tion services , 

E.  Internal  referral  and  communication:   We  need  to  establish 
a  more  formalized  and  efficient  inter-departmental  referral 
system,  and  hope  to  provide  more  "in-house"  educational 
seminars . 

V.  PATIENT  UTILIZATION  CHART 
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HEALTH  VOCATIONAL  TRAINING  PROGRAM 

Joel  L.  Hurwitz,  Director 
Blanche  Saunders,  Director  of  Nursing  Arts 

In  1969,  responding  to  the  need  to  produce  qualified  health 
care  manpower,  and  at  the  same  time,  attack  the  problem  on  inner- 
city  poverty,  particularly  among  minorities,  the  Dimock  Community 
Health  Center  established  the  Health  Vocational  Training  Program 
(HVTP) .   Since  its  founding,  the  HVTP  has  trained  over  1500 
Bostonians,  primarily  economically,  and  socially  disadvantaged, 
to  become  self-supporting  skilled  workers  in  the  allied  health 
professions . 

To  date,  since  its  founding,  over  85  percent  of  the  HVTP 
graduates  have  been  placed  in  jobs  at  more  than  twenty  Greater 
Boston  Hospitals  with  starting  annual  salaries  ranging  by  specialty 
between  $10,750  and  $13,900. 

I.      CLIENT  SERVICES 

A.  HVTP  courses  reflect  the  current  demand  in  the  Boston 
area  for  paramedical  specialties.   During  FY' 84  the 
following  programs  were  conducted: 

1.  Central  Supply  Technician. 

2.  Medical  Secretary. 

3.  Nursing  Assistant. 

4.  Operating  Room  Technician. 

B.  Trainees  in  each  specialty  receive  instruction  in  three 
phases : 

1.  Academic  Training. 

2.  Skill  Training. 

3.  Clinical  training  with  on-the-job  experience  serving 
patients  in  area  hospitals. 

C.  Class  size  is  generally  limited  to  15  students. 

D.  Tutorial  assistance  is  provided  by  HVTP  instructors, 
when  necessary  to  individual  students. 

E.  The  training  period  varies  by  specialty  from  15  to  39 
weeks . 

F.  Students  receive  ongoing  educational,  social,  and  voca- 
tional counseling  throughout  the  training  period. 

G.  Job  placement  and  follow-up  services  are  provided  to 
all  graduates. 

H.   Counseling  and  assessment  services  are  available  for 

AFDC  recipients  who  are  students  in  HVTP,  as  well  as, 

those  who  are  not  students. 
I.   Supplementary  supportive  services  were  provided  for 

Dorchester  High  School's  Health  Career  Program.   The 

provided  services  included: 

1.  Educational/vocational  counseling. 

2.  Health  training  expertise. 

II.     ANALYSIS  OF  FY' 84  CLIENT  SERVICES 

A.   The  following  programs  were  conducted  with  the  accompany- 
ing result's: 
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Central  Si:pply 
Technician  18 


Medical 
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Assistant 


15 


30 


Operating 

Itoom  Technician     12 


Number 
Conpleted 

13 


10 


23 


10 


Number  of  Job 
Related  Placements 


12 


10 


21 


10 


Funding 
Agency 


Neighborhood  Develop- 
ment and  Employment 
Agency 


Department  of  Public 
Welfare 


a 


Neighborhood  Develop- 
ment and  Employment 
Agency 


Bay  State  Skills 


III. 


B.  HVTP,  trains  pers^-ns  with  no  previous  employment  skills 
for,  and  places  them  in,  entry-level  health  care  iobs 

C.  Trainee  Profile. 

1.  An  18-25  year  old  black  woman  whose  individual  or 
family  income  is  below  the  official  poverty  level. 

2.  Someone  who  is,  or  has  been,  a  welfare  recipient. 

D.  To  address  student  needs,  the  program  provides  tuition 
-  free  training,  and  arranges  financial  support,  where 
possible  for  students,  during  training. 

E.  HVTP  was  funded  during  FY' 84  by  the  Department  of 
Public  Welfare  to  provide  Counseling  and  Assessment 
Services  to  450  AFDC  recipients.   The  start-up  and 
establishment  of  this  program  proved  to  be  quite 
successful . 

F.  The  Division  of  Occupational  Education  funded  HVTP 
to  provide  supplementary  supportive  services  for 
Dorchester  High  School's  Health  Career  Program. 

GOALS  FOR  FY'  85 

A.  To  increase  the  current  training  options  adding  two 
new  programs. 

B.  To  establish  a  more  solid  funding  base  for  our  pro- 
grams . 

To  be  re-funded  in  FY '85  by  the  Department  of  Public 
Welfare  to  provide  Counseling  and  Assessment  services 
to  AFDC  recipients. 

To  be  re-funded  by  the  Division  of  Occupational  Educa- 
tion to  provide  supplementary  supportive  services  for 
Dorchester  High  School's  Health  Career  Program. 


C. 
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OUT-PATIENT  MEDICAL  PROGRAM 

Herbert  Dreyer,  M.D.,  Medical  Director 
Elmer  Green,   Clinic  Manager 

I.  PATIENT  CARE  SERVICES 

A.  Adult  Medicine. 

B.  Pediatrics. 

C.  Ob/Gyn. 

D.  Family  Planning. 

E.  Podiatry. 

F.  Laboratory. 

G.  Radiology. 

H.   Expanded  Hours.   The  new  hours  are  Monday,  Wednesday, 
and  Friday  9:00  a.m.  -  5:00  p.m.;  Tuesday  and  Thursday 
9:00  a.m.  -  8:00  p.m.;  Saturday  9:00  a.m.  -  12:00  p.m. 

I.   Infant  Car  Seat  Program. 

J.   Department  of  Public  Welfare  -  Health  Connections 
Managed  Care  Program. 

II.  ANALYSIS  OF  FY' 84  PATIENT  VISITS 

A.  Total  number  of  medical  visits  11,319. 

B.  Breakdown  by  clinic. 

1.  Adult  Medicine  4,302, 

2.  Pediatrics  4,910. 

3.  Ob/Gyn  2,10  7. 

C.  During  the  early  part  of  FY '84  there  was  a  noticed  drop 
in  patient  utilization  numbers.   This  drop  was  due  to 
cutbacks  in  Medicaid  recipients  and  is  relfected  in  the 
patients  utilization  chart  found  at  the  end  of  this  re- 
port. 

D.  The  FY' 84  started  off  with  staffing  problems  in  the 
clerical/coordination  positions.   These  problems  were 
quickly  taken  care  of, 

E.  Near  the  end  of  FY' 84  things  were  improving.   A  new  clinic 
manager  joined  the  staff  and  he  proceeded  to  re-arrange 
the  organization  of  the  support  staff  so  that  they  worked 
more  efficiently  and  effectively  together.   Statistics 
have  risen  markedly  since  this  re-arrangement. 

III.  CLINICAL  REVIEWS 

A.  Adult  Medicine  -  This  clinic  continues  to  be  the  stabi- 
lizing force  for  the  out-patient  clinics.   The  competent 
staff  serves  as  a  model  for  the  overall  clinic  and  has 
maintained  continuity  of  care  for  the  past  five  years, 

1.  Dr.  Herbert  Dreyer,  M.D.  -  5  years. 

2.  Janet  Gawle,  N.P.  -  6  years. 

3.  Carol  Harrington,  L.P.N.  -  11  years. 

B.  Pediatrics  -  This  clinic  suffered  staffing  problems  from 
spring  to  summer.   By  the  end  of  FY' 84  new,  highly  quali- 
fied staff  had  been  hired.   This  clinic  now  has  two  pedia- 
tricians who  have  had  full  residency  training  at  excellent 
institutions,  as  well  as,  specialty  training. 

C.  Ob/Gyn  -  There  has  been  no  major  changes  in  this  clinic. 
The  staff  continues  to  look  at  innovative  ways  to  address  17 
the  needs  of  patients. 


IV.  UPDATE  OF  EQUIPMENT 

A.  A  spectrophotometer  was  purchased.   This  measures  the 
blood  glucose  (sugar)  level  for  diabetes. 

B.  Two  tests  have  been  initiated  to  assess  kidney  function. 

V.  GOALS  FOR  FY' 85 

A.  Initiation  of  an  orthopedics  clinic  with  the  assistance  of 
Boston  City  Hospital. 

B.  The  development  of  an  adolescent  clinic  to  be  operational 
by  Fall  of  1984. 

C.  Establishment  of  a  developmental  unit  for  pediatrics.   This 
unit  would  be  staffed  with  a  pediatrician  specialized  in 
developmental  medicine.   The  pediatrician  would  regularly 
allocate  one  session  per  week  for  766  and  additional 
developmental  evaluations.   The  developmental  unit  would 
also  involve  Dimock's  Social  Service  Unit. 
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MENTAL  HEALTH 
David  Pederson,  Director 


The  Mental  Health  Clinic  was  re-established  in  March,  1984  and  was 
staff  by  a  social  worker,  psychologist,  psychiatrist  and  coordinator. 
Upon  re-establishment  of  this  program,  the  initial  goals  were  to:   (1) 
hire  quality  staff;  (2)   gain  certification  frcm  the  Medical  Assistance 
Program  and  Blue  Cross  for  reimbursement  eligibility;  (3)  establish  a 
referral  network  within  the  Dimock  Campus  and  the  surrounding  commu- 
nity; and  (4)  maximize  clinic  utilization  and  ensure  quality  service 
delivery.  These  goals  were  essentially  met  by  the  end  of  FY' 84. 

Noteworthy  of  the  program's  growth  was  the  clinic  certification  by 
the  Medical  Assistance  Program  on  April  12,  1984.  IVhile  Blue  Cross  has 
made  two  separate  site  visits,  certification  is  still  pending. 

I.  CLIENT  SERVICES 

The  clinic  offers  a  conprehensive  program  of  diagnostic  and  thera- 
peutic services  for  children,  adolescents,  and  adults. 

II.  ANALYSIS  OF  FY '84  CLIENT  VISITS 

A.  Major  referral  sources  have  been  Dimock 's  Adult  and  Pediatric 
Medical  Services,  the  Massachusetts  Rehabilitation  Ccramission, 
The  Department  of  Social  Services  and  self  referrals. 

B.  Services  were  provided  to  289  clients  from  March  to  June  dioring 
FY'84. 

C.  Analysis  by  payment  source. 
58%   (167)   Medicaid. 

7%  (19)  Self  Pay. 

3%  (10)  Private  insurance  and  Blue  Cross. 

14%  (41)  Other  (mainly  Mass.  Rehabilitation  Ccmnission) . 

18%  (52)  No  Charge  Visits. 

D.  Analysis  by  provider  source. 
54%   (155)   Social  Worker. 
37%   (107)   Psychologist. 

7%   (20)   Psychiatrist. 

2%   (7)    Other  (part-time  social  worker) . 

III.  GOALS  FOR  FY' 85 

A.  Two  additional  staff  positions. 

1.  Child  Psychologist. 

2.  Child  and  Family  Therapist. 

B.  This  expansion  will  accoirplish  three  major  tasks. 

1.  Accomdate  the  increased  influx  of  referrals. 

2.  Add  the  specialty  of  child  and  family  evaluations  and  treatment. 

3.  Link  services  with  the  Child  Development  Clinic  of  Dimock 's 
Pediatric  Clinic. 

C.  Provision  of  baseline  program  performance  data  by  which  to  guage 
future  growth. 
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ADMINISTRATION 
Jackie  Jenkins -Scott,   President 


Administration  consists  of  the  office  of  the  President, 
Fiscal,  Billing,  Marketing,  Security,  and  Maintenance.   In 
February,  1984  Dimock's  President,  Jackie  Jenkins-Scott, 
celebrated  her  first  anniversary  with  the  Center.   Ms.  Jenkins- 
Scott,  and  the  entire  administrative  staff  worked  very  diligently 
during  the  first  eight  months  of  the  fiscal  year  preparing  for 
the  end  of  the  receivership.   The  court  requirements  were 
satisfactorily  met  and  in  a  simple  ceremony  April  4,  1984, 
Superior  Court  Judge  Andrew  Meyer  returned  the  control  of  Dimock 
to  its  Board  of  Directors. 

Now  that  the  receivership  has  ended,  the  management  and 
the  Board  of  Directors  have  developed  a  plan  to  manage  the 
programs  and  finances  of  the  health  center  more  efficiently  and 
effectively.   The  fiscal  and  administrative  operations  of  the 
center  have  been  reorganized  to  achieve  this  goal,  and  a  new 
Chief  Fiscal  Officer  has  been  recruited. 

During  the  year  several  key  projects  were  initiated  including 
a  feasibility  study  for  facility  stabilization  and  restoration, 
upgrading  and  re-organization  of  the  security  department  and 
a  patient  and  agency  marketing  program.   Near  the  end  of  the 
fiscal  year  the  Board  and  staff  decided  to  plan  a  major  fundraising 
even  for  the  fall.   Mr.  M.L.  Carr  of  the  Boston  Celtics  and 
Mr.  Kern  Grimes,  President  of  Grimes  Oil  Company  will  co-chair 
a  fundraising  dinner  to  be  held  at  the  Mariott  Hotel  in  November. 
Proceeds  from  the  dinner  will  be  used  as  matching  funds  for 
facility  renovations . 

Plans  for  next  year  include  completion  of  these  projects; 
initiation  and  completion  of  two  major  renovation  projects: 
the  restoration  of  Gary  Cottage  and  renovation  of  the  medical 
services  area;  initiation  of  a  strategic  planning  process  between 
Board  and  staff;  and  continued  upgrading  and  improvements  in 
the  management  capabilities  of  the  administrative  operations 
of  the  Center. 

With  the  receivership  terminated,  the  entire  Dimock  family 
is  looking  forward  to  fiscal  year  85  with  enthusiam..   It  will 
be  during  FY '85  that  Dimock  will  continue  to  demonstrate  the 
value  of  its  services .   We  will  work  extremely  hard  to  make 
our  post-receivership  years  financially  successful.   Plans  can 
now  be  made  for  Dimock's  future  that  are  both  exciting  and 
realistic . 
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18  LYMAN  ST    •  P.O.  BOX  4250  •  WESTBOROUGH,  MA  01581  •  617/366-9100 

ALEXANDER,  ARONSON, 
FINNING  &  CO.,  P.C. 

CERTIFIED  PUBLIC  ACCOUNTANTS 
October   22,    1934 


To  the  Board  of  Directors  of 
New  England  Hospital  d/b/a 
Diraock  Community  Health  Ceater: 

We  have  examined  the  balance  sheets  of  New  England  Hospital  d/b/a  Dimock 
Community  Health  Center  (a  Massachusetts  corporation,  not  for  profit)  as  of 
June  30,  1984  and  1983  and  the  related  statements  of  revenues  and  expenses  and 
changes  in  fund  balances  (deficit)  and  statements  of  functional  expenses  for  the 
years  then  ended.  Our  examination  was  made  in  accordance  with  generally  accepted 
auditing  standards  and,  accordingly,  included  such  tests  of  the  accounting 
records  and  such  other  auditing  procedures  as  we  considered  necessary  in  the 
circumstances. 

As  is  shown  in  the  accompanying  financial  statements,  New  England  Hospital 
d/b/a  Dimock  Community  Health  Center's  (the  Center's)  liabilities  of  its 
General  Fund  exceeded  its  total  General  Fund  assets  by  $320,430  and  $954,142  as 
of  June  30,  1934  and  1983,  respectively.  The  Center  filed  for  voluntary 
receivership  on  May  11,  1931  and  in  January,  1934  received  approval  by  the 
Superior  Court  of  the  Commonwealth  of  Massachusetts  of  a  plan  which  allowed 
borrowing  of  $324,000  from  the  Restricted  Fund  for  payment  of  certain  priority 
pre-receivership  creditors  (See  Note  3). 

The  financial  statements  do  not  include  any  adjustments  relating  to  the 
recoverability  and  classification  of  recorded  asset  amounts  or  the  amounts  of 
liabilities  that  might  be  necessary  if  the  Center  continues  to  experience 
financial  difficulty  and  is  unable  to  continue  in  existence. 

In  our  opinion,  subject  to  the  effects  on  the  financial  statements  of  such 
adjustments,  if  any,  as  night  be  required  to  the  recorded  assets  and 
liabilities  in  connection  uith  the  matters  discussed  above,  the  financial 
statenients  referred  to  above  present  fairly  ths  financial  position  of  Ivew 
England  Hospital  d/b/a  Dimock  Com:?.unity  Health  Center  as  of  June  30,  19G4  and 
19-33  and  the  results  of  its  operations  and  changis  in  fund  balances  (deficit) 
for  the  years  then  ended,  in  conformity  ivith  generally  accepted  accounting 
principles  applied  on  a  consistent  basis. 
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DIMOCK  COMMUNITY  HEALTH  CENTER 

Notes  to  Financial  Statements 

June  30,  1984 

(1)  ACCOUNTING  POLICIES  AND  NONPROFIT  STATUS 

NONPROFIT  STATUS 

Dimock  Community  Health  Center,  Inc.  (the  Center),  is  a  nonprofit 
organization  exempt  from  Federal  income  taxes  under  Section  501  (c)  (3)  of 
the  Internal  Revenue  Code.  Donors  may  deduct  contributions  made  to  the 
Health  Center  within  the  Internal  Revenue  Code  regulations. 

ACCOUNTING  POLICIES 

Depreciation  is  computed  by  the  straight-line  method  using  the  following 
estimated  lives: 

Buildings  and  improvements     10  to  20  years 
Equipment  3  to  5  years 

Grant  and  contract  revenue  is  recorded  over  the  period  covered  by  the 
grant  or  contract  as  services  are  provided  and  costs  are  incurred. 
Unrestricted  bequests  are  recorded  when  received.   Patient  service 
revenue  is  recorded  as  services  are  provided.  Expenses  related  directly  to 
a  function  are  distributed  to  that  function,  and  other  expenses  are 
allocated  based  upon  management's  estimate  of  the  percentage  attributable 
to  each  function. 

(2)  INVESTMENTS 

The  Health  Center  owns  an  investment  portfolio  which  is  recorded  at  market 
value.  Investment  income  may  be  used  for  general  operating  purposes. 

The  following  is  a  summary  of  the  mutual  fund  investments  owned  by  the 
Center  as  of  June  30,  1984: 

Cost       Market  Value 


Northeast  Investment  Trust  3556,300  $335,392 

New  England  Merchants  Trust  100,223  82,720 
Paine,  Webber,  Jackson  & 

Curtis,  Incorporated  121,746  155,033 


$778,269        $623,145 


(3)   RECEIVERSHIP 


of  TJssIIlIIII's    fned'"'"^  ^"^^  ''^  '"°"^^  '^"^"^  °^  ^^^  commonwealth 
Court  (In  Re   Dlmo.\  r""''"""  '"'''  '"  '""^^''^  (Massachusetts)  Superior 

°  I      (^"  R^-   Dii'ock  Community  Health  Center.  Nos .  4«79^  and  48224) 
seeking  the  appolntmi^Tr^F-a  receiver  and  a  s-^^T^F^aims  by  credl  ors . 
These  actions  were  filed  because  the  Center  had  incurred  substantial 
?t  w^:  ^"^i'f'^'^^  obligations  to  Federal  and  state  tax  author!  ieihich 

on.^^^  T     /   '°  ''^-   ''^"  ""''"^  requested  was  granted  and  the  Center 
operated  under  receivership  until  April  4,  1984.  center 
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In  connection  with  the  termination  of  receivership  proceedings,  the  Center 
paid  the  pre-receivership  claims  of  certain  priority  creditors,  e.g.  the 
Internal  Revenue  Service  and  the  Boston  Water  and  Sewer  Commission,  in 
full.   Some  other  priority  creditors  were  paid  only  in  part  but  released 
the  remaining  portions  of  their  pre-receivership  claims.   With  two 
priority  creditors,  the  Center  made  partial  pajnnents  and  entered  into 
Agreements  in  Compromise.   These  creditors  are  the  Boston  Edison  Company 
and  the  Beth  Israel  Hospital.   In  each  case,  the  creditor  has  agreed  not 
to  seek  payment  of  its  claim  unless  the  Center  becomes  involved  in  certain 
types  of  insolvency  proceedings  at  any  time  prior  to  December  31,  1987. 
If  no  such  proceedings  arise  by  that  date,  all  claims  (and  related 
attachments)  are  to  be  released  effective  as  of  that  date.   The  contingent 
claim  of  Boston  Edison  Company  is  for  $147,457  plus  interest  on  $78,465 
from  April  1,  1984;  the  contingent  claim  of  Beth  Israel  Hospital  is  for 
$191,229.70  plus  statutory  interest. 

No  payments  were  made  to  unsecured  creditors  asserting  pre-receivership 
claims,  and  those  claims,  totaling  $134,933  are  reflected  on  the  Center's 
balance  sheet  as  of  June  30,  1984. 

To  pay  priority  creditocs  as  indicated,  the  Center  used  approximately 
$110,000  in  its  unrestricted  resources  (from  unrestricted  bequests 
received  subsequent  to  June  30,  1983)  and  borrowed  approximately  $324,000, 
with  court  approval  in  £y  pres  proceedings,  from  the  Center's  restricted 
funds.   Repayment  to  the  restricted  fund  is  to  be  made  without  interest  in 
quarterly  payments  over  ten  years  beginning  July  1,  1984  and  has  been 
secured  by  a  deed  of  trust  granted  with  respect  to  the  Center' s  real 
estate  in  favor  of  the  Director  of  the  Division  of  Public  Charities  of  the 
Department  of  the  Attorney  General.   this  deed  of  trust  constitutes  a 
first-priority  encumbrance  on  the  Center's  real  estate. 

In  connection  with  the  termination  of  receivership  proceedings  various 
creditors  forgave  certain  pre-receivership  indebtedness  totaling  $368,296. 
This  amount  has  been  reflected  as  other  revenue  for  the  year  ended  June 
30,  1984. 

(4)  RENTAL  INCOME 

The  Center  leases  portions  of  its  facilities  under  various  rental 
arrangements  ranging  from  tenant-at-will  arrangements  to  five-year  leases. 
As  of  June  30,  1984,  monthly  rental  income  was  approximately  $21,000. 

(5)  FUNDING 

The  Center  receives  funding  from  several  agencies  to  assist  it  in 

its  program's  operating  costs  and  charges  patients  and  third  parties  for 

services  provided. 

During  1984  and  1983,  grants  and  contracts  were  received  and  expended 
according  to  their  specified  terms  and  conditions.   Most  of  the  grants  and 
contracts  are  subject  to  possible  final  audit  determination  by  certain 
governmental  agencies.   In  the  opinion  of  management,  such  determinations 
will  not  have  a  material  effect  on  the  financial  position  or  results  of 
operations  of  the  Health  Center  for  the  years  June  30,  1984  and  1983. 

Charges  made  to  most  third  party  payors  for  patient  services  are 

periodically  reviewed  and  adjusted  based  upon  the  submission  of  cost 

reports  and  possible  subsequent  audits.   During  the  year  ended  June  30, 

1984,  the  Company  agreed  to  repay  approximately  $18,000  to  two 

governmental  agencies  as  a  result  of  their  audits  of  prior  contracts.   In 

the  opinion  of  management,  the  effect  of  such  cost  determinations  or 

adjustments,  if  any,  will  not  have  a  material  effect  on  the  financial 

position  or  results  of  operations  of  the  Health  Center  for  the  years  ended 

June  30,  1984  and  1983.  27 


Percent  Distribution  of  Revenue 


•Medicaid,  Medicare,  Blue  Cross/Blue  Shield,  and  Private  Insurance  Payments. 

'Dimock  receives  contract  revenue  primarily  for  the  provision  of 
alcoholism  and  health  vocational  training  programs. 


*Dimock  receives  grant  revenue  primarily  for  the  provision  of 
primary  ambulatory  health  care  services. 
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OPERATING  REVENUES  AND  EXPENSES 
(Years  ending  June  30) 

Years  1981       1982      1983      1984      1985 


(Projected 


REVENUES 


Patient  Services   341,374  454,506  664,499  997,435  858,361 

less  provisions 

for  bad  debt    (152,713)  (59,579)  (75 ,850) (382 ,474)  (58,336) 
Net  Revenue  from 

Patient  Services  188,661  394,661  588,927  613,961  800,025 

Grants  for 

Patient  Care     167,060  40,000  177,875  185,000  208,807 

Training  Grants    243,773  175,346  226,444  266,345  280.938 

Alcohol  Contracts  142,939  161,555  403,413  747,530  915,739 


Rental  Income 

261 

725 

270 

891 

249 

677 

259,022 

260,287 

Investment 
Income 

95 

836 

134 

640 

167 

81,996 

85,000 

Contributions 
and  Bequests 

62 

5  31 

32 

250 

162 

711 

77,525 

75,000 

Miscellaneous 

1 

547 

1 

601 

2 

500 

-0- 

47,604 

TOTAL  REVENUES 

1,164 

072 

1,211 

210  1 

,811 

436 

2,231,379 

2,673,400 

II.   EXPENSES 


Salaries  and 
Wages  775,436      728,035  1,248,312  1,400,859  1,826,720 

Contracts , 
Supplies,  other   577,420      536.980   616,383   887,973   843,452 

Interest  and 
Penalties         13,139       14,636     6,280       -0-       -0- 

TOTAL  EXPENSES   1,365,996    1,279,651  1,861,975  2,288,832  2,670,172 

SURPLUS/ 
(DEFICIT)       (201,923)      (68,441)   (58,539)   (57,453)    3,228; 

(Depreciation  omitted  from  expenses) 
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DIMOCK  COMMUNITY  HEALTH  CENTER 

History  and  Background 


The  Dimock  Community  Health  Center  (Dimock)  is  a 
community  based  non-profit  organization  which  serves  a 
diverse  consumer  population,  characterized  by  high  un- 
employment, drug  and  alcohol  abuse,  and  infant  mortality. 
Dimock  provides  comprehensive  health  and  social  service 
programs  to  the  population  of  Roxbury  and  surrounding 
communities.   Programs  at  Dimock  such  as  Pediatrics, 
Adult  Medicine,  Obstetrics,  Family  Planning,  Gynecology 
Laboratory,  Radiology,  Den tis try , Op  tome  try ,  Ophthalmology, 
Podiatry,  Nutrition,  Mental  Health,  and  Social  Services 
strive  to  enhance  the  health  of  the  residents  in  these 
communities.   The  quality  of  care  obtained  by  the  con- 
sumer at  Dimock  is  insured  by  staffing  the  programs  with 
we  11- trained ,  capable  health  care  providers. 

In  addition  to  the  health  and  social  service  programs, 
Dimock  houses  and  supports  a  wide  range  of  community  based 
human  service  agencies  on  its  nine-acre  campus  located  near 
Egleston  Square  in  Roxbury.   These  agencies  provide  a  con- 
siderable amount  of  interactive  support  to  each  others 
clients  and  programs.   The  health  center  for  example, 
provides  health  services  to  clients  of  L.E.A.P. ,  the 
Alcohol  Programs,  Massachusetts  Rehabilitation  Program,  and 
othe  rs . 

Dimock  was  developed  as  a  new  kind  of  health  facility 
in  response  to  the  needs  of  the  people  it  served  and  the 
health  industry  at  large.   In  continuing  to  respond  to  the 
needs  of  its  population,  Dimock  has  become  potentially,  the 
strongest  health  center  in  the  area.   It  is  the  only  health 
center  with  an  endowment  fund  and  bequest  income.   At  the 
same  time  it  is  a  health  center  least  dependent  on  gran'is 
and  the  goodwill  of  a  hospital.   In  addition  to  this, 
Dimock  has  a  physical  plant  which  can  produce  income  for 
the  support  of  health  care.   Lastly,  Dimock  has  an  establish- 
ed patient  population  which  continues  to  support  it. 

In  short,  Dimock  is  a  comprehensive  family  health 
center,  a  major  regional  center  for  alcoholism  services, 
a  regional  health  vocational  training  center,  and  a  com- 
prehensive day  care  and  child  development  center.   It 
directs  and  operates  its  own  programs,  and  serves  as  a  locus 
for  low-cost  space  to  an  unusual  group  of  independently 
operated  community  health  programs  with  services  keyed  to 
the  problems  of  the  community  and  Greater  Boston.   In  this 
way,  Dimock  has  developed  a  highly  creative  health  care  plan 
that  is  unique  in  this  country. 


Dimock  had  its  beginning  as  the  New  England 
Hospital  for  Women  and  Children.   It  was  in  1862,  during 
the  height  of  the  Civil  War,  that  the  New  England  Hospital 
had  its  modest  start,  in  a  rented  house  on  Pleasant  Street 
in  Boston.   As  the  secretary  recorded  in  her  description 
of  those  early  days,  "our  resources  are  a  few  chairs  and 
iron  bedsteads,  some  straw,  the  proven  skill  of  our  admi- 
rable Dr.  Zakrzewska  -  and  our  unbounded  faith  in  humanity". 
Today,  the  staff  of  Dimock  still  holds  to  this  "unbounded 
faith  in  humanity". 

The  young  doctor,  Marie  Zakrzewska,  had  come  to 
America  from  Poland  seeking  equality  of  opportunity  for 
women  in  Medicine  -  a  vision  to  become  a  reality  with  the 
founding  of  the  New  England  Hospital.   Her  brilliance  and 
persuasiveness  won  the  support  of  a  sturdy  group  of 
Bostonians  both  men  and  women,  and  the  hospital  was  launched 

By  a  special  act  of  the  General  Court  in  1853,  the  New 
England  Hospital  was  incorporated.   Its  major  function  at 
this  time  was  to  serve  as  one  of  the  first  training  centers 
in  the  ^''nited  States  for  women  physicians  and  nurses.   The 
New  England  Hospital  graduated  many  distinguished  female 
physicians  and  nurses.   Today,  the  tradition  ir.     continued 
through  a  highly  acclaimed  health  vocational  training  pro- 
gram . 

It  was  in  1872  that  the  hospital  moved  from  the 
Pleasant  Street  location  in  Boston  to  the  present  location 
in  Roxbury.   This  location  was  to  become  the  nine-acre, 
eight  building  campus  which  is  now  located  near  Egleston 
Square.   The  building  known  today  as  Richard's  is  named 
after  Linda  Richards  who  graduated  from  the  New  England 
Hospital's  Nurses'  Training  School  in  1 8  T"  3  .   She  was  to  be- 
come known  as  "America's  First  Trained  Nurse".   Two  years 
later,  Mary  Eliza  Mahoney  was  graduated  from  this  same  pro- 
gram as  the  First  Black  Nurse  in  America. 


The  New  England  Hospital  continued  to  thrive  until 
the  late  1960's  and  early  1970's  when  the  emphasis  shifted 
from  inpatient  to  outpatient  services.    In  June,  1969,  the 
Board  made  a  historic  decision  concerning  the  future  of 
the  f'ew  England  Hospital.   The  Board  not  only  agreed  that 
accessible,  high  quality  health  care  was  the  right  of  every 
American  citizen  -  it  also  was  prepared  to  do  something 
about  it.   All  in-patient  services  were  closed  and  a  new 
name  and  purpose  were  adopted.   This  shift  came  about  in 
response  to  changing  needs  of  the  times.   The  Dimock 
Community  Health  Center  was  established  to  provide  a 


comprehensive  family  health  program  for  the  pefiple  in  the 
neighborhoods  around  the  center  and  to  develop  other  health 
related  programs  to  serve  the  immediate  community  and  the 
larger  Boston  area. 

Showing  support  for  this  new  focus  on  ambulatory 
care,  Dimock  rapidly  expanded  its  programs  with  inade- 
quate financial  planning  and  management.   Therefore,  as 
a  result,  the  center  fell  heavily  into  debt.   In  May,  1981, 
the  Board  of  Directors,  in  conjunction  with  the  state's 
Attorney  General,  sought  and  received  court  protection  from 
its  creditors.   Melvin  E.  Scovell  was  appointed  as  receiver 
and  was  given  three  basic  charges.   The3e  were  to  preserve 
the  services  of  Dimock,  to  ^-irotect  the  endowment  of  Dimock, 
and  to  respond  to  the  claims  of  the  creditors.   Under  the 
leadership  of  Mr.  Scovell,  Dimock  was  able  to  grow   and 
find  a  firm  foundation  upon  which  to  operate.   It  is  now 
expected  that  during  fiscal  year'84  the  receivership  will 
come  to  an  end. 

In  February,  1983,  Jackie  Jenkins -S cott  ,  joined  the 
adminis tati ve  staff  as  President  of  Dimock.   With  Ms. 
Scott  in  this  important  position,  Dimock  now  has  leader- 
ship with  the  necessary  skills  and  direction  necessary  for 
ending  the  receivership,  for  surviving,  and  for  flourishing. 
It  is  expected  that  future  plans  can  be  made  for  Dimock 
that  are  both  as  exciting  and  realistic  as  those  of  the 
New  England  Hospital  were  at  its  beginning.   In  making  the 
future  plans,  there  will  continue  to  be  the  emphasis  on  im- 
proving and  increasing  the  staff,  lowering  the  cost  of 
routine  care,  and  concentrating  on  preventive  care. 

And  so  the  New  England  Hospital  moves  toward  its 
second  century  of  service  (as  Dimock  Community  Health  Center)  , 
old  in  tradition,  young  in  enthusiasm  -  and  always  retaining 
the  peculiarly  individualized  quality  of  service  for  which 
it  is  warmly  remembered  by  generations  of  patients. 

What  was  begun  more  than  100  years  ago  as  a  reaction 
to  discrimination  against  women  continues  today,  in  part, 
as  a  reaction  to  discrimination  against  middle  and  low  in- 
come populations  who  do  not  receive  adequate  health  care. 
What  was  a  training  center  for  nurses  in  1873  is  today  a 
center  for  training  manpower  in  several  health  fields.   What 
was  considered  unique  and  pioneering  over  a  century  ago  is 
still  today  marked  by  these  same  words, and  so  far,  Dimock, 
in  keeping  with  its  history,  continues  to  make  its  mark  in 
the  community  and  in  the  health  field. 

"Wherever  the  art  of  medicine  is  loved,  there  is  also 
love  of  humanity".  -  Anonymous. 


TWO  YEAR  PLAN 


The  Dimock  Commiinity  Health  Center  is  a  valuable  resource 
to  the  residents  of  Roxbury ,  and  surrounding  communities.   As 
such  the  Board  and  staff  have  worked  to  develop  our  strengths  and 
respond  to  the  changing  needs  of  the  community.   Some  of  the 
plans  for  the  next  two  years  are  outlined  below: 

I.   Expansion  of  the  comprehensive  health,  and  social 
service  programs  within  the  next  two  years  by: 

*  Establishing  a  developmental  unit  for  pediatrics 
with  our  mental  health  and  pediatric  programs 
working  in  conjunction  with  one  another. 

*  Developing  a  low  vision  program  for  senior  citizens. 

*  Establishing  nutritional  counseling  services. 

*  Adding  a  child  and  family  therapist  to  the  mental  health  unit, 

*  Establishing  dermatology  services. 

"  Expanding  the  existing  health  vocational  training  program 
to  possibily  include  home  health  aides,  third  party  billing, 
and  dental  assistants. 

II.   Expansion  of  patient  utilization  107o  for  each  of  the 
next  two  years  by : 

*  Defining  target  populations  and  their  needs,  and 
marketing  directly  to  them. 

*  Enrolling  in  the  Bay  State  Health  Care  Program. 

*  Enrolling  in  a  dental  capitation  program. 

*  Becoming  mental  health  providers  for  Blue  Cross/Blue 
Shield. ' 

"  Establishment  of  a  contract  for  the  provision  of  services 
to  the  tenants  of  new  elderly  housing  projects. 

*  Informing  tenants  in  area  housing  units  of  our  services 
and  our  proximity  to  them. 

"'  Increasing  Dimock' s  tenants  utilization  of  our  health, 
an  social  services  through  an  inter-agency  awareness 
program. 

*  Updating  our  patient  recall  system  so  that  patients 
are  more  efficiently,  and  effectively  recalled. 

*  Developing  and  implementing  an  M.B.T.A.  car  card  campaign. 

III.   Improvements  in  the  Information  Mangement  System  by: 

*  Obtaining  essential  computer  equipment  (hardware/software) 
for  accurage  collection,  and  storage  of  fiscal  monitoring, 
collection,  and  billing  data. 

"  Development,  maintenance,  and  easily  attainable  storage 
of  a  data  base  focusing  on  client  collection  information. 

*  hiring  additional  staff  for  improvement,  maintenance,  and 
monitoring  of  the  fiscal  record  keeping  system. 

*  Re-organization  of  the  fiscal  and  billing  department  so 
that  they  work  more  efficiently. 
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IV.   Renovation,  and  preservation  of  Dimock's  physical 
plant  by: 

*  Completing  a  facility  preservation  and  restoration 
study  which  will  service  as  the  guide  for  future 
renovation  and  facility  improvements . 

*  Seeking  funding  for  implementation  of  specific 
development  plans . 

"  Adding  a  qualified  person  to  the  staff  to  deal 
strictly  with  developm.ent  issues. 

*  Preparation  of  a  real  property  financial  analysis 

to  validate  development  options,  and  assess  potential 
financial  return  to  Dimock. 

*  Actively  pursuing  on  the  federal  level  designation 
as  a  historic  landmark. 

*  Renovation  of  Dimock's  oldest  building,  Gary  Cottage, 
for  use  as  an  alcohol  halfway  house. 

"  Seeking  funding  to  place  a  new  roof  on  Dimock's  second 
oldest  building,  the  Zakrewska  building. 

V.   Activation  of  an  outreach/marketing  program  by: 

*  Developing  an  accurate  and  up-to-date  mailing  list 
of  community  agencies ,  individuals  and  governmental 
organizations . 

*  Developing  a  fundraising  dinner  to  acquire  matching 
funds  for  facility  renovations. 

"  Preforming  patient  origin,  and  demographic  studies  for 
the  targeting  of  patient  populations  in  the  area  who 
are  not  currrently  utilizing  Dim.ock  services,  so  that 
their  needs  can  be  defined,  and  met. 

*  Development  of  a  logo  for  Dimock. 

*  Developing  a  quarterly  newsletter  for  consumers,  and 
providers  so  that  the  rapport  between  the  two  can 

be  improved. 

*  Providing  presentations  for  local  groups,  such  as  PTA ' s , 
tenant  organizations,  church  groups,  etc.,  to  inform 
them  of  the  services  offered  to  the  consumer  at  Dimock. 
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